important to carry out in-depth qualitative research to understand better the phenomenon of a "good nurse". The progressive ageing of the population is associated with an increase in the number of older people (≥65 years) as primary care patients. Understanding the patients' perspective on a "good family nurse" can improve the quality of health care for these patients.
| BACKG ROU N D
In Poland, the family nurse is a member of the primary healthcare (PHC) team, which also includes a doctor and midwife. According to Ordinance of the Minister of Health (2016), a family nurse provides care for healthy, ill and disabled patients regardless of sex and age, except for infants and babies up to two months of age.
The family nurse plans and provides nursing care for patients and their families, delivering a range of services, from health promotion and disease prevention to nursing, diagnostic, therapeutic and rehabilitation services. Health services and nursing activities carried out by a family nurse in the patient's place of residence include among others: participation in the implementation of preventive health programs, health education, performing physical examinations, education in the field of self-care in relation to the sick person and their family (caregivers). The tasks of a family nurse also involve assistance in acquiring rehabilitation equipment, auxiliary equipment and orthopaedic supplies necessary for care and rehabilitation; recognizing domestic violence and other social pathologies and intervening in family crisis situations, and organization of institutional assistance (e.g. referring the patient to social welfare centres). Health services and nursing activities carried out by the family nurse at the surgery and vaccination point are among others: counselling for healthy persons, sick persons and those at risk of illness and administering preventive vaccinations. Furthermore, a family nurse's tasks include other medical activities related to work organization, for example preparing the surgery (i.e. doctor's office) and treatment equipment for patients and management of medicines, medical equipment and dressing materials.
In Poland, patients have the right to choose their family nurse, as they do their family doctor and family midwife; however, they can do so no more than twice a year. Each patient chooses the nurse by filling in a declaration form available from the PHC centre. One family nurse can provide care for up to 2,500 patients.
Understanding how older patients perceive the term "good family nurse" is of great social interest and can help improve the quality of nursing services in PHC. A previous analysis of this concept (Van der Elst et al., 2012) was a review of the literature from 1990-2010 and considered "the good nurse" in a general sense.
Our work focuses on the characteristics of a good family nurse in the context of the PHC system. It is important because patients' expectations regarding healthcare providers may change over time.
We have assumed that the notion of doing good, being good and acting on the good is related to the normative practice and standards of the profession of nursing (Smith & Godfrey, 2002) .
| ME THODS

| Aim and design
The aim of this study was to explore what the term "good family nurse" means to older patients and what attributes comprise this concept.
| Design
This study adopted a descriptive qualitative approach using face-toface interviews (Sandelowski, 2000) . The qualitative research was carried out using the interview technique as relevant to explore patient experiences and opinions.
| Sampling
Patients aged 65 and above at six outpatient clinics, representing both sexes and different levels of experience in receiving care of a family nurse, were purposively recruited for the study. The purposive sampling strategy with maximum variation was employed to collect the opinions of patients of different ages and sexes and with different health problems. Maximum variation sampling is one of the most frequently used kinds of purposeful sampling in qualitative nursing research and allows researchers to explore a target phenomenon across demographically varied cases (Sandelowski, 1995) .
| Participants
All the participants were cared for by a family nurse of their choice.
Of the 21 participants, 12 (57%) were female and 9 (43%) were male.
The participants ranged in age from 65-88 years (mean = 72 years).
They had different levels of education, different marital status, different health problems and experience in receiving care from a family nurse (Table 1) . Participants perceived family nurse services in accordance with nurses' tasks: health education services, disease prevention services, diagnostic services, nursing services, rehabilitation and therapeutic services.
| Data collection
The interviews were performed at a time and place convenient for each participant. Sixteen interviews were conducted at the patients' homes and 5 interviews at outpatient clinics. All the interviews were conducted in Polish by the same interviewer (paper contributor ET), who is trained in qualitative research.
The interview guide was developed based on literature (Catlett & Lovan, 2011; Smith & Godfrey, 2002) . The participants were asked the following questions: Please tell us about your latest visit to the clinic. How often do you use the services of a family nurse? What does the term "good family nurse" mean for you? What should a "good family nurse" be like? The interviews lasted 20-40 min were audio-recorded and later transcribed by the interviewer. Three patients (two men and one woman) refused to participate in the study without specifying a reason. Data were collected between February 2017 and December 2018.
| Ethical considerations
Ethical approval was granted by the Bioethics Committee of the Medical University of Bialystok. Participation in the study was voluntary. Each patient was asked for consent at the beginning of the interview, and an oral informed consent was obtained from participants.
| Data analysis
The Graneheim and Lundman (2004) approach to qualitative content analysis was used. After printing, all the transcripts were read through several times and then analysed and manually coded by two researchers (the paper's authors). The text about the participants' opinions on a "good family nurse" was extracted and compiled into a single text document, which constituted the unit of analysis. Next, the text was divided into meaning units and sorted into 15 subcategories and six categories, which constitute the manifest content. Any differences in coding or categorization were discussed by the two researchers until consensus was achieved. Theoretical saturation was achieved when the participants' responses repeated and when no new information emerged during coding (Strauss & Corbin, 1998 ).
| Trustworthiness
Trustworthiness was ensured by means of purposive sampling. All participants were selected for the purpose of the study. The interviewer recorded field notes after each interview. The reliability of the analysis was ensured by the authors' reading and rereading the transcripts and by discussing and agreeing on the categories and subcategories. Divergent interpretations were discussed between the authors until a common set of categories was agreed.
Member checking was used to establish the validity of the researchers' interpretations of the data (Sandelowski, 1993) . The report was shown to six study participants, who concurred with the results. 
TA B L E 1 Characteristics of the participants
| Personal traits and attributes
For the participants, the term "good family nurse" was connected with the traditional perception of nursing performed by women, The participants were aware that the nurse's job is stressful, and they expressed the opinion that a good family nurse should be emo- 
| Providing care
The most frequent statements in this category were "she cares for the patients," "she provides support" etc., with emphasis on the fact that the patients are elderly, lonely people: 
| Communicating with the patient
The participants claimed that a good family nurse should have good communication skills, especially the skill of providing information in a simple and understandable way:
The ability to talk to the patient, so that the patient could understand what she [the nurse] is talking about.
(Participant 6)
The participants also stressed the necessary skill of listening to the patient and not distancing herself from them. Older patients were sensitive to the nurse's tone of voice and the way the nurse addresses them. In addition, the participants are aware of the qualities they themselves may have because of their age and they expect the nurse to appreciate these things: 
| Availability
In the "availability" category, the participants' responses referred to general availability of a family nurse as regards to home visits:
If you call a nurse to your home, she should come and care for the patient, for example give them an injection or provide professional advice. She should be available when you need her.
(Participant 7)
Some responses suggested dissatisfaction with infrequent and short visits by a nurse, although the participants did not express it directly but rather indirectly and using plural forms. One participant expressed it on behalf of all patients:
We would all like nurse's visits to be much more frequent and we'd like her to devote even more time to us. But I don't know if this is possible in the situation of our health care. I suppose it's just wishful thinking.
(Participant 19)
The responses of some participants had the form of expectations, stressing the situation of elderly people:
I would expect her to visit us more often, especially older people, because nurses don't come very often.
(Participant 3)
Other responses referred to the organization of work at the healthcare centre, for example:
When she registers me, she immediately takes my documents to the doctor and I don't need to wait.
(Participant 13)
| D ISCUSS I ON
This qualitative research study explored the qualities of a good family nurse from the perspective of older patients. The responses of our participants show, however, that the term "good family nurse" is less connected with her professional qualifications than with her expression of a positive attitude towards the patient, especially when the patient is older, a point which was often emphasized.
Elderly patients desire to be treated with respect; they want the nurse to support them, understand their problems and be nice and kind-ideas which were stressed by nearly all participants.
Other qualitative research shows that, during a visit to the family doctor, older patients appreciate a doctor's socio-emotional behaviours more than his/her medical competence (Marcinowicz, Pawlikowska, & Oleszczyk, 2014) . Another study carried out among senior citizens reported that the participants highly valued a kind and open attitude in their doctors (Berkelmans, Berendsen, Verhaak, & Meer, 2010) .
The categories and subcategories we determined in this original study are connected with the specificity of a family nurse's job and the organization and functioning of PHC. For example, the "availability" category was made up of two subcategories: home visits and the organization of family doctor's appointments. The participants identified some attributes of availability on the basis of observations of the work of a family nurse at the outpatient clinic (e.g. the organization of a family doctor's appointments), and others were the expression of their unmet expectations (e.g. more frequent visits of a family nurse).
In our research, one of the categories that defines a good family nurse is communicating with the patient. Participants talked about both good and bad experiences in communicating with the patient. They paid particular attention to the tone of the nurse's voice ("that she would not scream") and her ability to listen ("that she would hear what I had to say"). They often emphasized that they are elderly people and expect the nurse to understand their situation.
Communication skills are a very important element of nursing care from the perspective of older patients, which is confirmed by the results of other studies. For example, in a study by Dahlke et al. (2018) , older people and their families identified effective communication as a necessary component of providing care for older people, taking into account their needs.
In the "ethical behavior" category, patients often mentioned and stressed the nurse's respect for elderly people, openness to human suffering and a vocation to the nursing profession. Ethics is a basic component of nursing practice, and the development of ethical competence is an integral part of nursing education (Lechasseur, Caux, Dollé, & Legault, 2018) . Family nurses need support in this competence, especially when they provide care for older patients.
In their literature review, Van der Elst et al. (2012) found that good nurses are defined by good technical and psychosocial skills; also, good nurses like their job and are understanding and caring.
However, their review does not discuss the moral quality of nurses' behaviour in a broad ethical sense. In our research, ethical attitude was one of the categories that defined a good family nurse.
Participants described this category mainly in terms of respect for the patient and openness to human suffering. As in the review by Van der Elst et al. (2012) , the participants in our study said that a good family nurse should also like her job.
Although nursing has been evolving since the time of Florence Nightingale, our research shows that elderly patients perceive a good family nurse mostly in terms of her personality traits. Despite professional autonomy and academic development, Nightingale's statement that "You cannot be a good nurse without being a good woman", to which other scholars also refer (Smith & Godfrey, 2002) , still seems to be valid.
Understanding the characteristics of a good family nurse is im- 
| Strengths and limitations
The strength of our study is that we selected the participants from among all the registered people receiving care of a family nurse, with various health problems, at six PHC providers. There are several limitations of the study that must be acknowledged. The data were collected at only one time-point. In addition, we did not take into account caregivers' perspectives of what constitutes a good family nurse. The term "good family nurse" is complex and usually in content analysis the categories should be mutually exclusive, which was not always the case in our study.
| CON CLUS IONS
The term "good family nurse" is a complex one and comprises many personal traits and attributes, values and behaviours. All of them are important from the perspective of older patients but none of them alone is sufficient. Ideally, the family nurse would combine all of those elements to meet the expectations of patients.
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